A TYPHOID CASE 

By ISABEL NEEDHAM 
Graduate of Illinois Training-School 


1 give some recollections of fourteen weeks spent with a patient very 
sick with typhoid, in a country place, with the doctor far away. 

When I arrived I found the patient had had a hemorrhage the week 
before, and had been given a subcutaneous transfusion. The doctor 
told me that the symptoms indicated meningitis. 

The sick room was cool and clean, with a mild light, and was 
arranged very nicely. Tossing and rolling on the bed, with staring 
eyes and a constant muttering, lay my patient. His pulse was 120, his 
temperature 104° F. I gave diet every two hours, milk or fruit juice, 
and sponged for temperature. His pulse was of fairly good quality, 
though rapid, and he took and retained his nourishment. This was 
the history of many days and nights—no sleep and that restless tossing. 
Narcotics seemed to give no rest. 

After many weeks the heart began to fail, and digitalis was given. 
One night his temperature went up to 105°, and would not be reduced 
by ordinary means. Finally, I put each foot in a hot pack, and, having 
induced perspiration by this means, kept it up by warm drinks and hot 
blankets. The temperature came down, and by noon the next day was 
only 100°. At evening I lay down to sleep, asking to be called in one 
hour, and sooner if there were any change. A gentle shake and the 
words, “John seems so cold, and we don’t know what to do,” roused 
me. I ran to the bed, and he certainly was “ so cold ” and very weak, 
with only a flutter of pulse at the temple and wrist. I gave stimulants’ 
all the time putting hot flannels on and changing them. I wanted to 
give him some warm milk, and as he seemed too weak to draw it through 
the tube, I siphoned it into his mouth with some rubber tubing. (I had 
used this instead of a glass tube during his delirium, fearing he would 
bite the glass.) After working over him for four or five hours, I could 
count the pulse, though it was still far from regular. This’was the 
turning-point of the fever. The heart seemed to be so worn out that 
we almost despaired; but watched, and prayed, and gave one drop of 
digitalis in six hours, and pushed the diet, and finally felt sure we were 
gaining. 

During this time the patient had grown very thin, and a necrosed 
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place appeared on each hip and on the back. He could not lie on either 
side or back, now that consciousness had returned and the pain could be 
felt. I used newspaper bed-pans, made by taking many thicknesses and 
rolling under to make a rim. I made cotton cushions like rubber rings, 
only larger or smaller as I found would be more comfortable. His diet 
now became a subject of interest to him. I gave eggs, jellied, and all 
the usual soft foods; then bacon, cooked till nicely crisp, and with the 
lean lines cut out; then well toasted bread, several days old; then broiled 
quail. Beef-steak came next, and as he was very fond of thiB, I soon 
gave h im steak three times a day, with apples and (I almost fear to say) 
candy between, with jellied eggs at midnight. The heart action im¬ 
proved slowly, but for several weeks we had to save every bit of energy 
and strength we could. His mental faculties returned very gradually. 
He had had strychnia for such a long time, and his limbs had become 
so stiff, it seemed almost impossible for me to straighten them, and an 
utter impossibility for him to. For this stiffness I tried massage with oil 
from pigs’ feet, prepared by cutting the toes oif pigs’ feet, and boiling 
them until the oil was extracted. It is a very soft, fatty oil, and smells 
something like lard. This I used very freely, and the result was all 
we could desire. 

He began to ask to get up, and as soon as his heart was strong 
enough, I fixed a well padded chair, had him put both arms around my 
shoulders, picked him up as one would a child, and put him in the chair. 
He would soon tire, and so I tipped the chair back until he was practi¬ 
cally lying down with his feet elevated. In thiB position he would some¬ 
times sleep from half an hour to two hours, and as it relieved his back 
somewhat, I would often put him into the chair forenoon and afternoon, 
and sometimes during the night, when sleep would not come to the 
tired eyes in any other way. On nice days I would pull the chair out 
on the porch for a few moments, lengthening the time, as he could bear 
it, to fifteen or twenty minutes. These little outings were looked for¬ 
ward to and added much pleasure to the trying time of his convalescence. 

As soon as he could sit up an hour, I took him out in the carriage 
each day that it was dry, and I could see a daily improvement in his 
condition. 

When the task of learning to walk confronted us, his wife would 
get on one side and I on the other. He would put an arm around each 
one’s neck, and in this way he did not have to bear much weight on his 
limbs. 

I found sun baths conducive to his progress. As early in his 
convalescence as his heart would permit, we carried him into another 
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room, where there was a large double window to the south, and there 
seemed to be a marked improvement after each exposure to the warm, 
invigorating rays. 

With a prospect of health and usefulness for my patient, it was 
with true thanksgiving in my own heart that I bade good-by to an 
unbroken family circle, and their gratitude fully repaid me for the many 
weary hours 1 had spent over my patient’s bed, when not an encouraging 
symptom could be found. 


THE SOOTHING EFFECT OF THE “LONG NEUTRAL 
BATH” ON AN IRRITABLE CHILD * 

By MARION CRAIG POTXKR, M.D. 

Rochester, New York 

It is a theory sufficiently proved by experience that irritability and 
unreasonableness in a child are caused by its being tired and needing 
rest. Often, but not always, such a condition can be met and the child’s 
temper controlled and spirits restored by compulsory rest. The late 
afternoon is a trying time for a child, especially one who has just out¬ 
grown the afternoon nap. This is also an impracticable time of day for 
a child to lie down. It may be sleepy, but instinctively resists sleep by 
every method its ingenuity can devise. In summer the room is warm, 
and the child, if forced to lie down, tosses and tumbles, and when it 
succumbs and is quiet, it is from sheer exhaustion. At the evening meal 
the child does not relish his food, and appears weary and uncomfortable 
until bedtime. 

After working on this theory of rest cure for some time with vary¬ 
ing results, it occurred to me that in case of a patient who seemed to 
feel as the child acted, a “ long neutral bath ” had always given relief. 

As an experiment such a bath was given a child who was in a very 
resistive frame of mind. When placed in the water his spirits rose imme¬ 
diately, he called for his rubber balls and his boats, and was soon his 
old happy self, sailing the ocean. At the end of a half-hour he was full 
of play, and came to dinner with a smiling face and good appetite. At 
bed-time he dropped off into a quiet sleep. 

The next time that the child showed signs of being abnormally 
unreasonable, and would respond to no diversion, he was hurried off to 
the bath before the nerve storm had reached its full force. Visions of 


* Reprint from the Hospital Review, November 15, 1904. 



